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AMENDMENT TO SENATE BI LL 59

AMENDMENT NO. . Anend Senate Bill 59 by replacing

everything after the enacting clause with the foll ow ng:

"Section 1. Short title. This Act may be cited as the

Hospital Report Card Act.

Section 5. Findings. The General Assenbly finds that
II'linois consuners have a right to access information about
the quality of health care provided in Illinois hospitals in
order to nake better decisions about their choice of health

care provider

Section 10. Definitions. For the purpose of this Act:

"Average daily census" neans the average nunber of
inpatients receiving service on any given 24-hour period
beginning at mdnight in each clinical service area of the
hospi t al

"Clinical service area" neans a grouping of clinical
services by a generic class of various types or |evels of
support functions, equipnent, care, or treatnent provided to
inpatients. Hospitals may have, but are not required to have,
the followng categories of service: behavioral health,

critical care, mat ernal -chil d care, medi cal - sur gi cal
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pedi atrics, perioperative services, and telenetry.

"Department” nmeans the Department of Public Health.

"Direct-care nurse" and "direct-care nursing staff"”
i ncludes any registered nurse, |licensed practical nurse, or
assistive nursing personnel wth direct responsibility to
oversee or carry out nedical reginmens or nursing care for one
or nore patient.

"Hospital" neans a health care facility licensed under
t he Hospital Licensing Act.

"Nursing care" neans care that falls within the scope of
practice set forth in the Nursing and Advanced Practice
Nursing Act or is otherw se enconpassed wthin recognized
prof essi onal standards of nur si ng practice, i ncl udi ng
assessnent, nur si ng di agnosi s, pl anni ng, intervention,
eval uation, and patient advocacy.

"Retaliate" neans to discipline, discharge, suspend,
denot e, harass, deny enploynent or pronotion, lay off, or
take any other adverse action against direct-care nursing
staff as a result of that nursing staff taking any action
described in this Act.

" Ski I | m x" means t he differences in |icensing,
specialty, and experiences anong direct-care nurses.

"Staffing | evel s" means the nunerical nurse to patient
ratio by licensed nurse classification wthin a nursing
departnent or unit.

"Unit" means a functional division or area of a hospital

in which nursing care is provided.

Section 15. Staffing |evels.

(a) The nunber of registered professional nurses,
licensed practical nurses, and other nursing per sonnel
assigned to each patient care unit shall be consistent with
the types of nursing care needed by the patients and the

capabilities of the staff. Patients on each unit shall be
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eval uated near the end of each change of shift by criteria
devel oped by the nursing service. There shall be staffing
schedul es reflecting actual nursing personnel required for
the hospital and for each patient unit. Staffing patterns
shal|l reflect consideration of nursing goals, standards of
nursing practice, and the needs of the patients.

(b) CQurrent nursing staff schedules shall be avail abl e
upon request at each patient care unit. Each schedule shal
list the daily assigned nursing personnel and average daily
census for the unit. The actual nurse staffing assignnment
roster for each patient care unit shall be avail able upon
request at the patient care unit for the effective date of
that roster. Upon the roster's expiration, the hospital shal
retain the roster for 5 years from the date of its
expiration.

(c) Al records required under this Section, including
anticipated staffing schedules and the nethods to determ ne
and adjust staffing levels shall be nade available to the
public upon request.

(d) Al records required under this Section shall be

mai ntai ned by the facility for no less than 5 years.

Section 20. Oientation and training.

(a) Al health care facilities shall have established an
orientation process that provides initial job training and
information and assesses the direct care nursing staff's
ability to fulfill specified responsibilities.

(b) Personnel not conpetent for a given unit shall not
be assigned to work there without direct supervision until
appropriately trained.

(c) Staff training information will be avail able upon

request at the hospital.

Section 25. Hospital reports.
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(a) Individual hospitals shall prepare a quarterly
report including all of the follow ng:

(1) Nursing hours per patient day, average daily
census, and average daily hours worked for each clinical
service area.

(2) Nosocom al infection rates for the facility for
the specific clinical procedures determ ned by t he
Department by rule under the foll ow ng categories:

(A) Cdass | surgical site infection.

(B) Ventilator-associated pneunoni a.

(© Central line-rel ated bl oodst r eam
i nfections.
The Departnent shall only disclose Illinois hospital

infection rate data according to the current benchmarks of
t he Centers for Disease Control's National Nosocom al
I nfection Surveillance Program

(b) Individual hospitals shall prepare annual reports
i ncluding vacancy and turnover rates for |icensed nurses per
clinical service area

(c) None of the information the Departnent discloses to
the public may be nade available in any formor fashion
unless the information has been reviewed, adjusted, and
val i dated according to the foll ow ng process:

(1) The Department shall organize an advisory
commttee, including representatives fromthe Departnent,
public and private hospitals, direct care nursing staff,
physi ci ans, academ c researchers, consuners, health
I nsurance conpani es, organi zed | abor, and organi zations
representing hospitals and physicians. The advisory
commttee nust be meani ngful 'y i nvol ved in t he
devel opnent of al | aspects of the Departnent's
met hodol ogy for collecting, analyzing, and disclosing the
i nformation col |l ected under this Act , i ncl udi ng

coll ection nethods, formatting, and nmethods and neans for
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rel ease and di ssem nation

(2) The entire methodology for collecting and
analyzing the data shall be disclosed to all relevant
organi zations and to all hospitals that are the subject
of any information to be nade available to the public
before any public disclosure of such information.

(3) Data collection and analytical nethodol ogies
shall be wused that neet accepted standards of validity
and reliability before any information is nmade avail able
to the public.

(4) The limtations of the data sources and
anal ytic nethodologies used to devel op conparative
hospital information shall Dbe clearly identified and
acknow edged, including but not l[imted to t he
appropriate and i nappropriate uses of the data.

(5 To the greatest extent possible, conparative
hospital information initiatives shall use standard-based
nornms derived from w dely accepted provider-devel oped
practice guidelines.

(6) Conparative hospital information and other
information that the Departnent has conpiled regarding
hospitals shall be shared wth the hospitals under review
prior to public dissemnation of such information and
t hese hospitals have 30 days to nake corrections and to
add hel pful explanatory coments about the information
before the publication.

(7) Conparisons anong hospitals shall adjust for
patient case mx and other relevant risk factors and
control for provider peer groups, when appropriate.

(8) Effective safeguards to protect against the
unaut hori zed use or disclosure of hospital information
shal | be devel oped and i npl enent ed.

(9) Effective safeguards to protect against the

di ssem nati on of i nconsi stent, inconplete, invalid,
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i naccurate, or subjective hospital dat a shal | be

devel oped and i npl enent ed.

(10) The qual ity and accuracy of hospi t al
i nformation reported under this Act and its data
collection, analysis, and dissem nation nethodol ogies
shal | be eval uated regul arly.

(11) Only the nost basic identifying information
from mandat ory reports shal | be used, and
patient-identifiable information shall not be released.
None of the information the Departnent discloses to the
public under this Act may be used to establish a standard
of care in a private civil action.

(d) Quarterly reports shall be submtted, in a format
set forth in rules adopted by the Departnent, to the
Departnent by April 30, July 31, October 31, and January 31
each year for the previous quarter. Data in quarterly reports
must cover a period ending not earlier than one nonth prior
to subm ssion of the report. Annual reports shall be
submtted by Decenber 31 in a format set forth in rules
adopted by the Departnent to the Departnent. Al reports
shall be made available to the public on-site and through the
Depart nent .

(e) If the hospital is a division or subsidiary of
another entity that owns or operates other hospitals or
rel ated organi zations, the annual public disclosure report
shall be for the specific division or subsidiary and not for
the other entity.

(f) The Departnent shall disclose information under this
Section in accordance wth provisions for inspection and
copyi ng of public records required by the Freedom of
| nfformati on Act provided that such information satisfies the
provi sions of subsection (c) of this Section.

(g) Notw thstandi ng any ot her provision of |aw, under no

ci rcunst ances shall the Departnment disclose information
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obtained froma hospital that is confidential under Part 21

of Article 8 of the Code of G vil Procedure.

Section 30. Departnent reports. The Departnent of Public
Heal th shall annually submt to the General Assenbly a report
summari zing the quarterly reports by health service area and
shal | publish that report on its website. The Departnment of
Public Health may issue quarterly informational bulletins at
its discretion, sunmarizing all or part of the information
submtted in these quarterly reports. The Departnent shal
al so publish risk-adjusted nortality rates for each hospita
based upon information hospitals have already submtted to
t he Departnent pursuant to their obligations to report health
care information under other public health reporting | aws and
regul ations outside of this Act. The published nortality
rates nmust conply with the hospital data publication process

contained in subsection (c) of Section 25 of this Act.

Section 35. \Whistleblower protections.

(a) A hospital covered by this Act shall not penalize,
discrimnate, or retaliate in any manner agai nst an enpl oyee
Wi th respect to conpensation or the terms, conditions, or
privileges of enploynment who in good faith, individually or
in conjunction with another person or persons, does any of
the followng or intimdate, threaten, or punish an enpl oyee
to prevent himor her fromdoing any of the follow ng:

(1) Discloses to the nursing staff supervisor or
manager, a private accreditation organization, the
nurse's collective bargaining agent, or a regulatory
agency any activity, policy, or practice of a hospital
that violates this Act or any other law or rule or that
the enployee reasonably believes poses a risk to the
health, safety, or welfare of a patient or the public.

(2) Initiates, cooper at es, or ot herw se
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participates in an investigation or proceedi ng bought by

a regul atory agency or private accreditation body

concerning matters covered by this Act or any other |aw

or rule or that the enpl oyee reasonably believes poses a

risk to the health, safety, or welfare of a patient or

t he public.

(3) Objects to or refuses to participate in any
activity, policy, or practice of a hospital that violates
this Act or any law or rule of the Departnent or that a
reasonable person would believe poses a risk to the
heal th, safety, or welfare of a patient or the public.

(4) Participates in a conmttee or peer review
process or files a report or conplaint that discusses
al l egation of unsafe, dangerous, or potentially dangerous
care within the hospital.

(b) For the purposes of this Section, an enployee is
presuned to act in good faith if the enployee reasonably
believes that (i) the information reported or disclosed is
true and (ii) a violation has occurred or may occur. An
enpl oyee is not acting in good faith under this Section |if
the enpl oyee's report or action was based on infornation that
the enployee should reasonably know is false or m sl eading.
The protection of this Section shall also not apply to an
enpl oyee unless the enployee gives witten notice to a
hospital rmanager of the activity, policy, practice, or
violation that the enployee believes poses a risk to the
health of a patient or the public and provides the manager a
reasonabl e opportunity to correct the problem The manager
shall respond in witing to the enployee wthin 7 days
acknow edging that the notice was received and provide
witten notice of any action taken within a reasonable tine
of receiving the enployee's notice. This notice requirenent
shall not apply if the enployee is reasonably certain that

the activity, policy, practice, or violation: (i) is known by
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one or nore hospital managers who have had an opportunity to
correct the problem and have not done so; (ii) involves the
commssion of a crime;, or (iii) places patient health or
safety in severe and i nmmedi at e danger. The notice requirenent
shall not apply if the enployee is participating in a survey,
i nvestigation, or other activity of a regulatory agency, |aw
enforcenment agency, or private accreditation body that was
not initiated by the enployee. Nothing in this Section
prohi bits a hospital fromtraining, educating, correcting, or
ot herw se taking action to inprove the performance of
enpl oyees who report that they are wunable or wunwilling to

perform an assi gned task.

Section 40. Private right of action. Any health care
facility that violates the provisions of Section 35 may be
held I|iable to the enployee affected in an action brought in
a court of conpetent jurisdiction for such |egal or equitable
relief as may be appropriate to effectuate the purposes of

this Act.

Section 45. Regulatory oversight. The Departnent shal
be responsible for ensuring conpliance with this Act as a
condition of licensure under the Hospital Licensing Act and
shal | enforce such conpliance according to the provisions of

t he Hospital Licensing Act.

Section 90. The Hospital Licensing Act is anmended by

changing Section 7 as foll ows:

(210 ILCS 85/7) (fromCh. 111 1/2, par. 148)

Sec. 7. (a) The Director after notice and opportunity for
hearing to the applicant or licensee may deny, suspend, or
revoke a permt to establish a hospital or deny, suspend, or

revoke a license to open, conduct, operate, and nmaintain a


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

-10- LRBO93 03368 AMC 12325 a

hospital in any case in which he finds that there has been a
substantial failure to conply with the provisions of this Act

or the Hospital Report Card Act or the standards, rules, and

regul ations established by virtue of either of those Acts

t her eof .

(b) Such notice shall be effected by registered mail or
by personal service setting forth the particular reasons for
t he proposed action and fixing a date, not |ess than 15 days
from the date of such mailing or service, at which tine the
applicant or licensee shall be given an opportunity for a
hearing. Such hearing shall be conducted by the Director or
by an enpl oyee of the Departnent designated in witing by the
Director as Hearing Oficer to conduct the hearing. On the
basis of any such hearing, or upon default of the applicant
or licensee, the Director shall mke a determ nation
specifying his findings and conclusions. In case of a denial
to an applicant of a permt to establish a hospital, such
determ nation shall specify the subsection of Section 6 under

which the permt was denied and shall contain findings of

fact formng the basis of such denial. A copy of such
determnation shall be sent by registered mail or served
personally upon the applicant or licensee. The decision

denyi ng, suspending, or revoking a permt or a license shal
becone final 35 days after it is so nmailed or served, unless
the applicant or licensee, wthin such 35 day period,
petitions for review pursuant to Section 13.

(c) The procedure governing hearings authorized by this
Section shall be in accordance with rules pronul gated by the
Departnent and approved by the Hospital Licensing Board. A
full and conplete record shall be kept of all proceedings,
including the notice of hearing, conplaint, and all other
docunents in the nature of pleadings, witten notions filed
in the proceedings, and the report and orders of the Director

and Hearing Oficer. Al testinony shall be reported but need
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not be transcribed unless the decision is appeal ed pursuant
to Section 13. A copy or copies of +the transcript my be
obtained by any interested party on paynment of the cost of
preparing such copy or copies.

(d) The Director or Hearing O ficer shall upon his own
nmotion, or on the witten request of any party to the
proceedi ng, issue subpoenas requiring the attendance and the
giving of testinony by w tnesses, and subpoenas duces tecum
requiring the production of books, papers, records, or
menor anda. All subpoenas and subpoenas duces tecum issued
under the ternms of this Act nay be served by any person of
full age. The fees of witnesses for attendance and travel
shall be the sanme as the fees of witnesses before the Grcuit
Court of this State, such fees to be paid when the witness is
excused from further attendance. Wwen the wtness is
subpoenaed at the instance of the Director, or Hearing
O ficer, such fees shall be paid in the sane nmanner as ot her
expenses of the Departnent, and when the wtness IS
subpoenaed at the instance of any other party to any such
proceeding the Departnment may require that the cost of
service of the subpoena or subpoena duces tecum and the fee
of the witness be borne by the party at whose instance the
wtness is summoned. In such case, the Departnent in its
di scretion, may require a deposit to cover the cost of such
service and witness fees. A subpoena or subpoena duces tecum
i ssued as aforesaid shall be served in the sane manner as a
subpoena i ssued out of a court.

(e) Any Circuit Court of this State upon the application
of the D rector, or upon the application of any other party
to the proceeding, my, in its discretion, conpel the
attendance of wi tnesses, the production of books, papers,
records, or menoranda and the giving of testinony before the
Director or Hearing Oficer conducting an investigation or

holding a hearing authorized by this Act, by an attachnent


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

[
o

11
12

-12- LRBO93 03368 AMC 12325 a

for contenpt, or otherwise, in the sane manner as production
of evidence may be conpell ed before the court.

(f) The Director or Hearing Oficer, or any party in an
i nvestigation or hearing before the Departnent, may cause the
depositions of witnesses within the State to be taken in the
manner prescribed by law for |ike depositions in civil
actions in courts of this State, and to that end conpel the
attendance of w tnesses and the production of books, papers,
records, or nenoranda.

(Source: Laws 1967, p. 3969.)

Section 99. Effective date. This Act takes effect on

January 1, 2004.".
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